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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 
(Column 1) 


-7II 


(Column?) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER F VXD 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 1 

BASC FEE 
(37 CFR 1.16(a)) 




1 

OR 


« 

TOTAL CLAMS 
(37 CFR 1.16(c)) 

minus 20 « 



x s - 


OR 

X S ■ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 * 



X s « 


OR 

X f ■ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


♦t • 


OR 



•If the difference in column 1 1$ less than zero, enter "0* in column 2. 


TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Cokjmn 3) 

DMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

* PRESENT 
EXTRA 

Total 

prcffti.KM) 


Minus 



1EN 

iTdspandao) 

(WCMl.llCiJ) 


Minus 

-A 



FIRST PRESENTATION OF MULTIPLE OEPENDENr CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 



(Column 1) 


(Column 2) (Column 3) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ » 


OR 

x,SO. 


X s • 


OR 

xJJXX 


+$ 


OR 



TOTAL 
AOOL FEE 


OR 

TOTAL 
ADDXFEE 








ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

IIAIQ 

Total 

pr cm Listen 

' \4 

Minus 




X S » 


OR 

X S ■ 


flEN 

mospendent 

WCfn i.ia») 

• <3 

Minus 

~ 3 



X $ • 


OR 

x *. " 


$ 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR f. 10(0)) 


+ $ « 


OR 

♦ s 


TOTAL 
ADDXFEE 


OR 

TOTAL 
ADD! FEE 



■NTC 


CLAIMS 
REMAKING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DME 

Total 

p? cm i.tsra 


Minus 



X 
Ui 

Indtpendsnt 

(VCfftMIM) 


Minus 


a 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ - 


OR 

X * - 


X * 


OR 

XI 


♦ s 


OR 

+ s 


TOTAL 
ADDXFEE 


OR 

TOTAL 
ADDXFEE 



• f the entry in cokjmn 1 is Isss than the entry k\ cobmn 2, write tr in column 3. 
- If the 'Highest Number Previously Paid For IN THIS SPACE Is less than 20. enter "20*. 
~ If the -Highest Number Previously Paid For* IN THIS SPACE Is less ttian 3, enter *3'. 

The -Highest Number Previousl y Paid For (Total or ^dependent) is the highest number faund ti the appropri ate box in column t. 


AnnBP « MlinTn . „ , . - - « —J, AJexandrle, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria, VA 2231 J- 14 50. 


V you need assistance in completing me form, caff 1-800~PT0-91M end select opooo 2 


